Existing information on the oral health of Hispanic Americans is sparse. The only previous NCHS survey to include specifically individuals of Hispanic descent was the Ten-State Nutrition Survey (TSNS) of 1968-70 (Centers for Disease Control, 1973 ). In the TSNS, 8.3% of Hispanic adults were reported to be edentulous, compared with 26.6% of non-Hispanic whites. Sample design problems in the TSNS, however, suggest that the figure for Hispanics may be an underestimate, and for non-Hispanic whites, an overestimate. This percent of edentulous non-Hispanic whites was about 100% higher than that reported from other NCHS surveys around this time (National Center for Health Statistics, 1974) . Hispanic adults in the TSNS had lower DMFT levels than did either non-Hispanic whites or blacks (Centers for Disease Control, 1973) .
A 1984 survey of Mexican-American adults residing in Lordsburg and Deming, New Mexico (Eklund et al., 1987) , indicated that they had a lower prevalence of dental caries than did non-Hispanic adults examined during the first National Health and Nutrition Examination Survey (NHANES I) of 1971- 74. This same New Mexico study showed that while about 40% of the adults had at least one periodontal pocket of 4-5 mm, deeper pockets were present in only 12.4% (Ismail et al., 1986) . Calculus was present in virtually all those examined, and the presence of plaque, also highly prevalent, was the most important risk factor associated with deep pocketing. No significant differences were found in the prevalence of periodontal pocketing between Mexican-Americans and non-Hispanic adults who were life-long residents of the two cities. Another recent analysis of data from New Mexico adults, collected in 1958, showed that Hispanics had a significantly higher prevalence of advanced loss of attachment than did non-Hispanics (Ismail et al., 1987c) . This report describes the prevalence of total tooth loss, dental caries, and periodontal disease in 3680 adults, aged 18 years or older, who reported that they were of Mexican-American origin and who resided during 1982-83 in one of the five Southwestern states.
Materials and methods.
Data sources. -A detailed description of the HHANES sample, study design, and oral conditions measured during the survey has been presented elsewhere (National Center for Health Statistics, 1985) and so is described only briefly here. The HHANES sample design is a four-stage clustered sample. The four stages were: (1) primary sampling units (PSUs), made up of counties or small groups of contiguous counties; (2) segments (clusters of households); (3) households; and (4) eligible persons. Data collection was carried out from 1982 through 1983 in the Southwestern states, and was completed in the Miami and New York City areas in 1984.
Oral conditions measured. -In HHANES, each participant received a medical and dental examination and provided a 24-hour dietary-recall interview, conducted by trained interviewers. Other demographic and health-related behaviors were also recorded. Questions of relevance to dentistry included reasons for and frequency of dental visits, preventive health behaviors, coverage by dental insurance, and an evaluation of perceived oral health.
Dental caries was recorded according to criteria described by the National Institute of Dental Research (NIDR) (National Institute of Dental Research, 198 la), periodontal disease using the Periodontal Index (PI) (Russell, 1956) , oral hygiene status using the Debris Index (DI) and the Calculus Index (CI) (Greene and Vermillion, 1968) , and malocclusion status and history of orthodontic treatment as defined by NIDR (National Institute of Dental Research, 1981b (Ismail et al., 1987a; . Following the same approach as that used in an earlier report (Ismail et (Kish, 1965 Results.
Total tooth loss.
The percentage of Mexican-American adults who were fully edentulous is presented in Table 1 . No adult aged 18-24 was edentulous, and total tooth loss increased with age in both males and females. Females had a higher prevalence of total tooth loss than did males. Table 2 presents the percentages of edentulous adults by poverty status and age. Those above the poverty status had a lower prevalence rate of total tooth loss than did those below, but none of the differences was statistically significant. (Table 3) . Table 4 shows that there was no difference in mean DMFT scores between those below and above the poverty status, but those below the poverty status had a significantly higher mean number of decayed and missing teeth, and a lower mean number of filled teeth. The intra-oral distribution of dental caries, by age, is presented in Table 5 . DFS scores for smooth surfaces of posterior and anterior teeth of older adults are higher than those in younger adults (Table 5) .
Oral hygiene status. In the younger age groups, MexicanAmericans from 18 through 34 years of age, and below the poverty status, had significantly higher CI scores than did those above (Table 6 ). Mexican-Americans below the poverty status also had higher CI scores than did residents of the Western states examined in NHANES I ( that Mexican-Americans visit a dentist less frequently than do other Hispanics (Trevino and Moss, 1984) , and seek fewer preventive services and more extractions and dentures (Garcia and Juarez, 1978) . They also had more sound, unfilled teeth that are potentially vulnerable to decay at all ages than did the NHANES I population. Caries is usually perceived as a disease of childhood, but the distribution of caries by tooth type and surfaces affected suggests that the availability of non-carious tooth surfaces may lead to continuing caries attack in older age groups if the challenge is present. Results of a survey of older persons in Iowa also showed that caries in older persons was more prevalent than had been previously believed (Beck et al., 1985) . Data from Southwestern HHANES, presented in Table 5 , show that while the pits and fissures of posterior teeth in younger persons, rather than of approximal or smooth surfaces, are the most affected by dental caries, the caries attack on smooth tooth surfaces of posterior teeth increased with age. Even the loss of posterior teeth, which is significantly higher than loss of anterior teeth in this Mexican-American group (2.1 missing posterior teeth compared with 0.3 missing anteriors), did not affect the pattern of an increased number of smooth tooth surfaces affected in older age groups. The increase in decayed and filled surfaces in anterior teeth among older age groups, however, was more linear than that observed in posterior teeth, perhaps because of the smaller number of missing anterior teeth.
The pattern of caries in this Mexican-American group may indicate what can be increasingly expected in the general population in years to come, because it is a group which does not suffer greatly from childhood dental caries (Ismail et al., 1987a) , and which therefore has many teeth among its adults "available" for decay. The apparent continuation of the caries attack in the older age groups (which still has to be interpreted cautiously in view of the cross-sectional nature of the data) shows that it may continue through life if the challenge is present. With more adults retaining teeth into later life, the data from Southwestern HHANES, like that from the Iowa study, might serve as a statement that continuing treatment needs for caries in today's "caries-free" young people could continue throughout their lives, and that the caries decline in children does not mean that caries has necessarily been prevented permanently (Burt, 1985) .
The long-term outcome of the decline of caries in American children, therefore, may be an increase in primary caries in older age groups. If this happens, caries will move from being primarily a disease of childhood to one of adults. These data from Southwestern HHANES, together with the information 
